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We report a case of primary mucosa-associated lymphoid tissue (MALT)-type lymphoma of the urinary
bladder, which temporarily regressed after antibiotic therapy and progressed 1 year after the treatment.
The patient was a 72-year-old female with a history of recurrent cystitis. She was referred to our hospital for
microscopic hematuria. Urinalysis also showed microscopic pyuria and cystoscopy revealed an
erythematous and edematous submucosal lesion in the right side wall of the bladder. She was diagnosed
with acute cystitis and treated with antibiotics. Cystoscopy after 2 months was normal. However, she
presented with macroscopic hematuria and fever 1 year after the treatment. Computed tomography (CT)
scan showed a solitary mass measuring 25×40 mm above the right ureteric orifice and right hydronephrosis.
Transurethral resection was performed, and the histopathological findings were consistent with MALT-type
lymphoma. No evidence of lymphoma was found on positron emission tomography-CT scan and bone
marrow biopsy, and she was diagnosed with primary MALT-type lymphoma of the bladder. She was
successfully treated with a combination of rituximab and radiotherapy. Since MALT-type lymphoma of the
bladder sometimes regresses temporarily after antibiotic therpy, it should be followed carefully.
(Hinyokika Kiyo 59 : 239-242, 2013)





phoid tissue ; MALT) リンパ腫である2)．今回われわれ
は，急性膀胱炎と診断された後に腫瘍の増大を認めた













検査所見 : 尿検査にて赤血球 20∼29/HPF，白血球
20∼29/HPF を認め，尿細胞診は class I であった．
MRI 所見 : 右尿管口付近に，T1 強調像で低信号，
T2 強調像で中等度信号，拡散強調像で著明な高信号
を呈する 30 mm 大の粘膜・粘膜下層の肥厚を認めた
(Fig. 2）．
尿細胞診陰性と膀胱鏡所見から急性膀胱炎としてレ









Fig. 1. Cystoscopic findings. (A) Erythematous and edematous submucosal lesion was







Fig. 2. MRI showed thickened bladder wall as (A) hypointense on T1 weighted ; (B) intermediate intensity on T2
weighted ; and (C) hyperintense on diffusion-weighted image (arrow).
ろ粘膜の発赤と膨隆は消失していた (Fig. 1B) ため経





入院時検査所見 : 血液生化学検査にて CRP 30.12
mg/dl，WBC 15,100/μl と炎症反応高値を認め，Cr 0.
96 mg/dl，BUN 25 mg/dl と軽度の腎機能障害を認め
た．尿検査にて赤血球 30∼49/HPF，白血球 ＞100/
HPF を認め，尿細胞診は class I であった．
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Fig. 3. CT scan showed a solitary mass measuring
25×40 mm above the right ureteric orifice.
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Fig. 4. Cystoscopy at biopsy showed a large non-
papillary tumor with normal mucosa.










有する centrocyte-like cell の形態を呈した (Fig. 5）．免
疫染色にて CD20，CD38 陽性で，CD3，CD5，CD10，
CD23 陰性であった．以上より MALT リンパ腫の病
理診断となった．
術後経過 : 当院血液内科へ紹介し，PET-CT および
骨髄生検にて他の部位へのリンパ腫の浸潤を認めず，
膀胱に限局した MALT リンパ腫と診断された．治療
は，リツキシマブ 375 mg/m2 を週 1回計 8コース投
与し，同時に膀胱に対し 4門照射 にて 2 Gy×15回の
放射線照射を行い CR を得た．治療後は， 3 カ月ご
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Fig. 5. Histopathological findings showed a proli-
feration of small atypical lymphoid cells
infiltrating bladder submucosa (HE ×200).
との膀胱鏡検査を行い， 1 年経過した時点で膀胱







































が報告されている．胃 MALT リンパ腫の発症が HP
感染と関連し，低悪性度のものは HP 除菌により寛解
が得られることはよく知られている1)．膀胱原発

























1) Hughes M, Morrison A and Jackson R : Primary
bladder lymphoma : management and outcome of 12
patients with a review of the literature. Leuk Lym-
phoma 46 : 873-877, 2005
2) Wazait HD, Chahal R, Rajkumar GN, et al. : MALT-
type primary lymphoma of the urinary bladder :
clinicopathological study of 2 cases and review of the
literature. Urol Int 66 : 220-224, 2001
3) Kempton CL, Kurtin PJ, Inwards DJ, et al. : Malig-
nant lymphoma of the bladder : evidence from 36 cases
that low-grade lymphoma of the MALT-type is the
most common primary bladder lymphoma. Am J
Surg Pathol 21 : 1324-1333, 1997
4) Downs TM, Kibel AS and Wolf WC : Primary
lymphoma of the bladder : a unique cystoscopic
appearance. Urology 72 : 1969-1974, 1993
5) Guthman DA, Malek RS, Chapman WR, et al. :
Primary malignant lymphoma of the bladder. J Urol
144 : 1367-1369, 1990
6) Maninderpal KG, Amir FH, AZAD HA, et al. :
Imaging findings of a primary bladder maltoma. Br J
Radiol 84 : e186-e190, 2011
7) Tsang RW, Gospodarowicz MK, Pintilie M, et al. :
Localized mucosa-associated lymphoid tissue lym-
phoma treated with radiation therapy has excellent
clinical outcome. J Clin Oncol 21 : 4157-4164, 2003
8) 寺崎 靖，奥村廣和，石浦嘉久，ほか : 放射線療
法と Rituximab 単剤療法が奏効した膀胱原発
Mucosa-associated lymphoid tissue (MALT) リンパ
腫．臨血 49 : 30-34，2008
9) Oscier D, Bramble J, Hodges E, et al. : Regression of
mucosa-associated lymphoid tissue lymphoma of the
bladder after antibiotic therapy. J Clin Oncol 20 :
882-883, 2002
10) Van den Bosch J, Kropman RF, Blok P, et al. :
Disappearance of a mucosa-associated lymphoid tissue
(MALT) lymphoma of the urinary bladder after
treatment for Helicobacter pylori. Eur J Haematol 68 :
187-188, 2002
11) 澤崎愛子，経田克則，大竹茂樹 : 抗生剤が奏功し
た膀胱原発 MALT リンパ腫．臨血 44 : 846，
2003
12) 藤村正亮，陳 憲生，関田信之，ほか : 抗生剤が
奏功した膀胱原発 MALT リンパ腫の 1例．泌尿
紀要 54 : 783-786，2008
(
Received on September 28, 2012
)Accepted on December 3, 2012
泌尿紀要 59巻 4号 2013年242
